. Toar Here A :. . A Tear Here & N " A TearHere &

J PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FORM.

APPLICATION ¢ %, FLORIDA DEPARTMENT OF STATE - §-
FOR . E?Ienda E. fHSOOd -.. T F { i E D
ecretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS
: NI ACT 2 M 800

1. DOCUMENT # L01000010371 -
Name and Mailing Address SECHETARY D F{_%?ﬁTt‘\

' TALLAHASSER, FLOGRID!

0013244 01 AT 0.292 »sAUTO TB 1 0615 34881-340516
hallilaslbdadualaasallaalbadasfllaeeshibusallil il
SUNRISE OKEECHOBEE PROPERTIES, LLC
5316 STATELY OAKS ST

S EReE ) S A AL

CR2EQ34 (7/03)

2. New Mailing Address 4, State/Country of Formation
—— e - e . FL
Tity, State; Zip T v T | 5.~ Dafe Ofganized or Qualifiéd
To Do Business in Florida 06/26/2001
Principal Piace of Business 3. New Principal Piace of Business Address 6. FEI Number Applied For
5316 STATELY OAKS ST 65-1115694 Not Aooicabie
FT PIERCE FL 34981 o3 i
City, State, Zip 7. .00 Addi ired
CERTFICATE OF STATUS DESIRED [ |\ ARt
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KINDRED, THOMAS R.L.
5316 STATELY OAKS ST Street hddress (P.O. Box Muber is Not ACCEptable)
FT PIERCE FL 34981 ﬂﬁ "]% = S
10730 -~ﬂul #I50.00 7
City FL Zip Code

Registered Agent

10. |, being appomted%gent okthe foove nameg limitged sifility company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of [ /
i i H Date ! 0/ e ‘{' 0 3

[
11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
Title{s) Members/Managers Managing Member/Manager City / State / Zlp
MGR KINDRED, THOMAS R.L. 5318 STATELY DAKS §T FDRT PIERCE FL 34881
‘E"‘E.’t:iid-'n&‘-v STE e
—

12. 1 certify that | am managing member/manager or tha receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certily that when
filing this reinstatement application the raason for dissolution has been elirpinated, the limited liabitity company name satisfies the requirernents of section 608.406, F.S., and that
all fees owed by the limited Ilamlny Z~pany have I, xezmd Tha irfarm-fion indicated on this application is true and accurate, and my signature shall have the same legal effact

as if made under oath. A
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